NDDOT Project Information - Cultural Resources

North Dakota Department of Transportation, Design
SFN 52748 (2-2001)

This information is necessary to initiate consultation. Add attachments ds necessary.
If you have any questions, please call Cultural Resources at 701-328-4539

Engineering Firm Project Engineer Phone Number
Address City State Zip Code
NDDOT Project Number Project Type

Brief description of Project, including any potential ground disturbance, widening, new ROW, any buildings or structures affected,
etc.

[J Attached

Project purpose and need

[J Attached

Legal Description of the Area of Potential Effect (project area), including county, township, range, section, and quarter-quarter
description: County

T N, R W, S. Quarter-quarter
T—NR W, S. , Quarter-quarter
T N, R W, S. Quarter-quarter

[] Additional legal locations attached

Known Cultural Resources (include any archaeological sites, historic sites, buildings more than 50 years old, etc.). Include the
site number (SITS number) and a brief description of each site. Attach a Class | Cultural Resource Inventory (file search):

[]Attached

A Class lll cultural resource inventory (survey) been conducted for this project: If yes, attach copy of the report. []Yes [INo

[]Attached
What is your plan for public involvement? (such as solicitation of views, public input meeting, public hearing, etc.)

[] Attached
Attach county maps showing the Area of Potential Effect (project location). [] Attached

Rural projects: Attach 7.5 minute USGS topographic maps showing the specific area of potential effect. Each map sheet must be
labeled with the quad map name and the township/range. Include the site boundary for each site as shown on the SITS form.
Urban projects: Include a city map showing the boundaries of all historic districts, and the site boundaries of the sites along the

project. [] Attached
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